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* %k % Government of the District of Columbia

s Department of the Environment »ﬁf

‘ Hazardous Waste Program
AnaEER e . o
Annual Self - Certification of Compliance Wi
For Conditionally Exempt arid Small Quantity Generators
Please note: incomplete Forms will be returned to the facility it ' moy

A. Facility Information

EPA Facilty 1D Number; ez 00O OO0 OLOE Date Z_I 14 ] (7
Sopad Saleme  We

LT Fleer sn S

Facility Street Address

Facility Narme

N O Ee 1 20029
Clty _ E i State Zip Code
2072~ L\@é@.« NI 2,02«”‘*’(3&3%0&:’7
Facllity Phone Nurmber Fadility Fax Number
STECHREN M DY) Tyod Ceindy
Conlact Person for Facllity name Title of Contact Person
E)C&mp\a)q@ nedzen Mo 3ot Sicong,, )
Contact Persoh Email Address Contact Phone Number Contact Fax Number

B. Compliance Information Questions

1. Generator Status for calendar year 2012: v cesag U 806
2. Have you surveyed the operational processes at your facility and made TX] YES O nNo
a determination if any of the wastes that are generated may be
classified ag hazardous waste, universal waste, or used oil?

3. Is the information on your Notification of Regulation Waste Activity, EPA Eﬂ YES ] no
Form 8700-12, current?

4. Are all hazardous waste acoumulation containers labsled, datedand T YES  [J No [ N
sealed as required by DC regulations?

5. ls secondary containment provided for all waste containers holding m YES L wo 1 A

_ Hazardous Waste? .

6. Are all Universal Waste containers being menaged as required by DC X ves L1 wno I I V77
regulations? i.e. are they properly labeled, dated and closed ?

7. Are all containers storing Used Oif being managed as required by D¢~ (R vES LI Nno O wna
Regulations? L.e. are they properly labeled "Used Oil", closed, and held
inside secondary containment?

8. Did your facility have any spills or releases during previous calendar [J ves X nNo
year that were required to be reported? )

8. Are you treating hazardous waste at your facility to render it less 1 ves 78 NO CJ nA
hazardous? .

10. Arg you recycling, reclaiming, re-processing or distifing any hazardous [1 vES T NO 0 wna
waste at your facility? .

11. Are you using & lamp crusher at your facility? 1 ves E‘g‘ NO

12. Bid your faility implement any measures during the past calendaryear [ YES & NO

to reduce the volume and/or toxicity of hazardous waste generated?
If yes, describe changes & measures taken: We oMy Colleet Ve d al Frp ooz

Madaates % el St Bewases vsed ol Fllest

Self Cerlification of Compliance Form

For
Approved 1/812 m 502 Rev 3
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What Is the Self Certification of Compliance?

Srmall Quantity Genarators (SQG) and Conditionally Exempt Srmalt Quantity Generalors (CESQG) of hazardous waste are required 10 certify 1o the DDOE
that they are complying with the environmental protection requiramants that apply to their business,

Do} have to Certify?

If you generate hazardous waste, used oil, and/or universal waste af the SQG or CEBQG level, you must compiete this form. Your recaipt of this form
means that your business is identified in DDOE records as an active ganeration site at the S8QQ of CESQG leyel.

What iz Universal Waste?

Universal Waste is a subclass of Hazardous Wastes. Universal Wastes Include: waste flurescent lamps, some batterles, some pesticdes, and mercury
containing devices such as mercury switches.,

tnthe Distict, erushed and broken lamps are Hazardous Waste, not Universal Waste.

. What Is Conditionally Exerpt Smali Quantity Generator (CES(G) Status?

if your facility meets all the following conditions:
* Generate no more than 100 kilegrams (220 Ibs) per calender month of lisled and/or characteristic hazardous waste;
* Generate no more than 1 kilogram (2.2 Ibs) per calender month of scutely hazardous wasta;
* Accumulate no more than 1000 kilograms (2,200 [bs) of listed andlar cheracteristic hazardous wasts;
= Accumulate no more than 1 Klogram (2.2 Ibs) of any residue from the clean-up of a splll of acule hazardous waste; or
* Accumulate no more than 100 kg (220 Ibs) of any residue from the cleanup of a spill of acute hazardous wasle at any time,

Wit is Small Quantity Generater (SQG) Status?
if your facility meets afl e fallewing condifions:
* Generate more than 100 kilograms (220 1bs), but fess than 1000 kilograms (2,200 {bs), per calender month of listed and/or charaeteristic

hazardous waste;
° Generate no more than 1 kilogeam (2.2 1bs) per calender month of accutely hazardous waste;

. Accurmnulzte up to 6000 Kilograms (13,200 [bs) of listed andlor characterisiic hazardous waste;
* Accumulate no mors than 1 lilogtam (2.2 1bs) of acutely hazardous waste.

Universal waste and used oil welghts should not be included when calculating your hazardous wasts generator Status.

How do | submit an Annual Seif-Certification of Compliance?

Mail the orginial completed form o the DDOE Hazardous Waste Program. Fax and email are not 2scepled. The completed form must be racaived at the
following addrass on or pefore March 1, 2012:

District Daparimant of the Environment
Hazardous Waste Program
1200 First Street NE
Sth Floor

Washmgion £C 20002

Your forms will be returned if they are incomplete.

Where do | get additional information?

Questions can be enswered by contacting DDOE Hazardous Waste Program at: (202) 535-2290

District Regulations may be viewed online at hito:www dereas, oro/Gateway/ChapterHome, asox?ChapterNumber=20-42 and
e derens om/Gateway/Chaplartome.aspxChspteiNumber=20:4

Distriot Law may be viewed ontine ak i

These websiles provide unofficlal versions of tha oe Reguiatxons and taw,

District Daparimant of the Environment website: wwwareendogor

EPA Regulations, Handbooks, and Guidsbook anly address Federal Law requirements, they do not address specific DC Regualtion and or Law requirements,
EPA Regulalons may be viewed online at: bitp:/www. epa.qoviiawsreaa/search/40cfs himl

EPA hazardous waste RCRA Information Online: hite:/fwwrw.epa.aoviwastelinforasources/onlinefindey. hira

EPA Assistance documant for Managing Universal Waste: hitp:/haniw, epa, govipswihazardiwastetvpes/universall

EPA Asslstance document for Maneging Mazardous Waste for Small Businesses:  hitp/lwww eoa.qovioswihazardinenarationlsag/handbook/k0 1005 00!
ERA Checklist for Automofive Repair Facllitles Guidebook:

hitp v epaaovicompll amelre%wgggg;gugsmngng@mm nea/seciorsisutoguide 1297 pdf

Self Cartification of Compliance Farm Form 502 Rev 3
Approved 1/3/12 2ofd
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Annual Waste Generation
13. How much Universal Waste®* did this facility generate during 20117

number of famps: O number of batteries; O or total hs: o

* for additional informatian, see section 11l en page 2 of this document.

14. How much Mazardous Waste did this facllity generate during 20117 () tosor O gallons
15. How many galions of Used Qil did this facility generate during 20117 /)0 gallons

Additional Questions:
16. Waould your facility be inferested in Compliance Assistance? [1 ves ﬂ NO

17. 1f your facllity would prefer to receive this document via email next year, please provide an email address here:

Small Quantity Generators Only:

18. Have you designated an Emergency Coordinator? 1 ves ﬂ NO
19. Have you posted the required emergancy information? {:} YES NO
20. Do you maintain copies of manifests at the facility for at least three years? 1 ves % NO
21, Have you trained your steff in accordance with state and federal regulations? ]  YES d wno
22, Are you complying with accumulation time fimits? 1 ves M nNo

. Gertification Statement
"} attest under the paing and panalfies of perjury:

(i) that 1 have personally examined and am familiar with the information contained in this cartification slatement, including any and alt documents
accompanying this cerfication statement;

(1 that, based on my inquiry of those individuals respensible for obteining the informatian, tha information contsined in this submittal is 1o the best of
my knowledge, trug, accurate, and complets;

(iii that systems to maintain sompliance are in place at the facility and wil be maintained for tha coming year even if processes or operating
procedures are changed over the course of the year: and

(iv) that i am fully authorized to make this attestation on behalf of this faciity.

Source of Signatory Authority

If a Partnership: it & Corporation:
[]General Partner P& President
{1 Seerstary
If & Sole Praprietorship: ("1 Treasurer
] Proprietor [} Vice President {if suthorized by Corporata vote)

1 Representstive of tha abgve
(it authorized by corporate vols and if raspansibie for overall operation of the facilty)
Government facilities, cite source of Sighatory Authority:

I am eware that there are signficant penalties including , but not limited to, possible fines and imprispnment for williully submitting false,

inaccurate, o incomplate infocmation.

Print Name: fﬁﬁ'ﬁ’ﬁ’ﬁf‘? MO rE T\
Signatore: N

Tite: Crrandacs
Date: 24 b

Criminal Penalties for Making False Statements
Any person convisted of making fafse stalements shall ba fined not more than $1000, or imprisened for not more than 180 days, or bolh, A person commits the offanse of
making false statements if het person wiltiully makes a false statement that is in fact materisl, in wriling, diractty or indirectly, fo any instrumentsiity of ha District of Columbia
Govemment, under dreurmstances in which the statement could reasonably b expectad to ba relied upon us true. (D.C. Official Coda § 22-24p5)

e

For Office Use Only N
Date Form Recaived_ Ok | Lo Fom reosiued by Liv

Data RCRA NRR. mmzm L RCRAInfy data entry W.&_j o)

Generatoy Status for 2011 based on repoied amounts: - CREQG) 806 LOG  Notgaleulated
Complarce Assislance Scheduled for;

Camments:

]

Seif Certification of Compliance Form

Farm
Approved 1312 02 Rev 3
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Government of the District of Columbia
District Department of the Environment
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Toxic Substances Division Hazardous Waste Program

INVOICE
(Annual Hazardous Waste Generator Fee)
(42DCMR §4390)

Dear Sir/Madam:

Payment of this invoice in its entirety is due on or before March 15t 2011. Payment shall be
made by cashier's check, money order, business or personal check. DO NOT send cash.
Your receipt will be your cancelled check or money order copy. Please make check payable
o the DC treasurer and mail or hand deliver to: Hazardous Waste Program, 1200 First
Street. NE, 5™ floor, Washington, DC 20002, Please allow seven to ten days for mailing and
processing of your payment to be credited to your account. If you have any questions,
please call (202) 535-2290 between 8:15 a.m. and 445 p.m.

sy . o~
HANDLER 1D | DCRO0D000208
HANDLER NAME | SUPER $ALVAGE ING
- AT A %
STREET | 1711 18T STREET SW SR
CITY STATE zip
WASHINGTON DC ‘ 20024
GENERATOR TYPE AMOUNT DUE | DUE DATE
CEG $200 ‘ 31112011

- i ks - - -

Please retumn this portion with your payment
ID#: DCRODODOOZ208 Name: SUPER SALVAGE INC Amount Due:$2060
Amount Enclosed: § 200 . i Date Paid: -17’\'\3 3‘\‘ 2o iy

Please write your EPA (D Number on your check or money order.

If payment is not received Tuesday, March 01, 2011, a late fee of 10% of the amount due will be added
for each 30 day period or a fraction thereof,

Returned Check Charge: The passing of any check or draft for the payment of any sums due to any
agency of the D.C. Government, which is subsequently returned for insufficient funds or because there
is no account or the account has been closed, shall be subject to a $65 fee for each occurrence.

1200 First Street, NE, Fifth Floor, Washington, DC 20002 Tei: (202) 535-2290 Fax: (202) 535-1383

Annual Invoice

Py o UL Form 506 Rev. 4
Approved 12/21/2010 /e 35 L{ 71 ‘
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What is my certification fes?
Fees are based on the generator status of the facility.
« Conditionally Exemnpt Small Quantity Generators (CESQG) pay a fee of $200 per year on or before
March 1% of each year.
o Inorder to be a CESQG, you must meet all of the following conditions:
»  Generate no more than 100 kilograms (220 Ibs) per calendar month of listed andfor
characteristic hazardous waste;
= (Generate no more than 1 kilogram (2.2 {bs) per calendar month of acutely hazardous
waste;
*  Accumulate no more than 1000 kilograms (2,200 Ibs) of listed andfor characteristic
wasie;
= Accumulate no more than 1 kilograms (2.2 Ibs) of acutely hazardous waste; or
= Accumulate no mare than 100 kg (220 ibs) of any residue from the cleanup of a spill of
acute hazardous waste at any time.

= Universal Waste and Used Oil weights should not included when calculating your
Hazardous Waste generator stajus

e  Small Quantity Generators (SQG) pay a fea of $500 per year on or before March 1% of each year.
o Inorder to be a CESQG, you must meet all of the following conditions:

= Generate more than 100 kilograms (220 Ibs), but less than 1000 kilograms (2,200 ibs)
per calendar month of hazardous waste;

*  Generate no more than 1 kilogram (2.2 Ibs) per calendar month of acutely hazardous
waste;

= Accumulate up to 6000 kilograms (13,200 pounds) of hazardous waste; and
= Accumulate no more than 1 Kilograms (2.2 pounds) of acutely hazardous waste

= Universal Waste and Used Oil weights should not included when calculating your
Hazardous Waste generator status

« large Quantity Generators (LQG) pay a fee of $1000 per year on or before March 1% of each year,

Note: If your site exceeded the criteria for SQG for any calendar month during the previous two calendar
years, you must contact the Hazardous Waste Program at (202) 535-2290 immediately. [f your site

exceeded the criteria for SQG, your site was a Large Quantity Generator for that month, LQG are required to
file a biennial report.

The fee listed on the front of this invoice is based on the generator siatus listed on the most recent Notification
of Regulated Waste Activity, EPA form 8700-12, held by DDOE-Hazardous Waste Program. If your status has
changed please contact our program at (202) 535-2280 {o request a revised invoice.

Forms of Payment Accepted:
DDOE — Hazardous Waste Program only accepts checks or money orders, cash and credit
cards are not accepted at this time.

PLEASE MAKE CHECKS OR MONEY ORDERS PAYABLE TO THE “DC TREASURER”

200 First Street, NE, Fifth Floor, Washington, DC 20002 Telt (202) 535-2290 Fax: (202) 535-1383

Annual Invoice Form 506 Rev. 4
Approved 12/21/2010
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; i ,l ul
Department of the Environment DISTRICT DIPARI T

Hazardous Waste Program .. ORI NVIRON NG
Annual Self - Certification of Compiiance

For Conditionally Exempt and Small Quantity Generators

.Govemment of the District of CDIUrQa e WDD OE

Please note: Incomplete Forms will be returned to the facility

A, Facility Information _
EPA Facility ID Number: e OO0 OO 208 Date -y Al B\, 2001

gu@?ﬂ" S Mumie;,, P C
Facility Name

L7760 Thsat s Sw,
Facllity Street Address

AP R, FEid , o 2002
City ‘ State Zip Code
2.0 -4 9R-T1S7 20y -4 B3 0%
Facility Phone Number Facility Fax Number

PR M Y ELT Hund © e ok
Contact Persan for Facility name Title of Contact Person

zurrdBa- 7187 202-48T~105)

Contact Person Emaill Address Contact Phone Number Contact Fax Number
Anticipated Generator Status for calendar year 2011 CESQG [T SQG ] Las M1

Please Mark 1 box Above

[ Please check this box If there is a change of buginess name and/or ownership.

B. Compliance Information Questions ‘

1. Have you surveyed the operational processes at your facility and made & Ej YES ] NO
determination if ary of the wastes that are generated may be classified as
hazardous waste, universal waste, or used oil?

2. s the information on your Notification of Regulation Waste Activity, EPA Form K] YES (1 NO
8700-12, current?

3. Are all hazardous waste accumulation containers labeled, dated and sezled a3 B ves 1 nNo
required by DC regulations?

4. s secondary containment provided for all waste containers holding Hazardous X YES L1 NO
Waste?

5. Are ali Universal Waste containers being managed as required by DC regulations? 1 YES 1 nNO
i,e. are they properly labeled, dated and closed ?

6. Are all containers storing Used Qil being managed as required by DC ]Zl YES ] NO
Regulations? i.e. are they properly labeled "Used Oil", closed, and held inside
secondary containment?

7. Did your facility have any spills or releases during previous calendar year thatwere [_]  YES Eﬁ NO
required to be reported?

8. Are you treating hazardous waste onsite to render it less hazardous? 1 ves ! NO

9. Are you recycling, reclaiming, re-processing or distilling any hazardous waste @\ YES ] NO
ongite?

10. Did your facility implement any measures during the pasct calendar year o reduce ﬂl YES [:i NO
the volume andfor toxicity of hazardous waste generated?

It yes, describe changes & measures taken: D3¢ ooavde. c;;(,\ogr} For Th stk M J( PN

Self Certification of Compliancs Form Form 502 Rav 2
Approved 12/28/20110 1 0f3
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What is the Self - Certification of Compliafite?

Small Quantity Generators (SQG) and Conditionally Exempt Smali Quantity Generators (CESQG) of hazardous waste are required to cerfify o the

1 DDOE that they are complying with the environmental protection requirements that apply to their business.

Do | have to Certlfy?

If you generate hazardous waste, used ofl, and/or universal waste you must completa this form. Your reclept of this form means that your husiness
is identified in DDOE records as an active generation site at the 8QQ or CESQG level,

What is Conditionally Exempt Small Quantity Generator (CESQG) Status?
it your facility meets all the following conditians:

* Generata no more than 100 kilograms (220 bs) per calender month of listed and/or characteristic hazardous waste;
Generate no more than 1 kilogram (2.2 Ibs) per calender month of acutely hazardous waste;
Accumulate no more than 1000 kilograms (2,200 ibs) of listed and/or characteristic hazardous waste;
Accumulate no more than 1 kilogram (2.2 Ibs) of any resideu from the elean-up of a spilt or acute hazardous waste; or
Accumulate no more than 100 kg (220 Ibs) of any residue from the cleanup of a spill of acute hazardous waste at any time.
What is Small Quantity Generator (SQG) Status?

if your facility meets all the following conditions:

* Generate more than 100 kilograms (220 lbs), but lass than 1000 kilograms (2,200 Ibs), per calender month of listed and/or characteristic

hazardous waste;

* Generate no more than 1 kilogram (2.2 ths) per calender month of accutely hazardous waste;

* Accumulate up to 6000 kilograms (13,200 1bs) of listed andlor characteristic hazardous waste;

* Accumulate no more than 1 kilogram (2.2 Ibg) of agutely hazardous wasle,

* O ¥ ¥

Universal waste and used oil weights should not be included when calculating your hazardous waste denerator status.

How do | submit an Annual Self-Certification of Compliance?

Mail the orginial completed form to the DDOE Hazardous Waste Program. Fax and email are not accepted. The completed form must be received
at the following address on of before March 1, 2011

District Depariment of the Environment
Hazardous Waste Program
1200 First Street NE
5th Floor
Washington, DC 20002
Aitn: Self- Cerification of Compliance

Your forms will be returned if they are incomplete.

Where do | get additional Information?
District Regulations may be viewed online at This website providas an unofficial verston of the DC Regulations and Law.
http://ddoe de.gov/ddoe/frames.asp?doc=/ddoe/lib/ddoe/information/pdihwm regs.pdf

District Law may be viewed online at: This website provides an unofficial version of the DC Regulations and Law.
hitp://ddoe.dc.gov/ddoelframes.asp?doc=/ddoe/lib/ddoelinformation/odf/hw law_1977.pdf

District Department of the Environment website: www green.dc.gov
Questions can ba answared by contacting DDOE Hazardous Waste Program at: (202) 535-2290

EPA Regulations, Handbooks, and Guidehook only address Federal Law requirements, they do no address specific DC Regualtion and
ar Law requireiments.

EPFA Hegulations may be viewed online at: http:/fwww.epa.qovilawsregs/search/40cfr.html

EPA hazardous waste RCRA Inforration Online: bitp:ivwww.eoa.goviwastelinforesources/online/index htr

EPA Assistance document for Managing Universal Waste: hito:/fwww,epa.gov/oswihazard/iwastetypes/universal/

EPA Assistance document for Managing Hazardous Waste for Small Businesses:

hitp:/lwww.epa.govioswihazard/genseration/sag/handbook/k01005 pdf
EPA Checklistt for Automotive Repair Facilities Guidebook;

hitpfwww.epa.g g\flwmg&aﬁcefregauréasfggggik:ationsfaa«;s?sranmfsemwrsiautaguicfmzs?ﬂgm,

Self Certification of Comgliance Form

Form 502 Rev 2
Appravad 12/28/2010

20f3
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Annual Waste Generation . .
How much Hazardous Waste did this facility generate during the previous year? Q§ Ibs gals
How much Universai Waste did this facility generate during the previous year? bs gals

How many gallons of Used Qil did this facility generate during the previous year? Q,s ) (02 gallons

Compliance Assistance
Would your facility be interested in Compliance Assistance? 1 vYES

o
If Yes:
Would your facility want a visimesting? 1 ves @ NO
Small Quantity Generator Questions Only: ‘

1. Have you designated an Emergency Coordinator? B ves [ wno
2. Have you posted the required emergency information? 4  YES 0 no
3. Do you maintain copies of manifests at the facility for at least three years? > ves [] No
4. Have you trained your staff in accordance with state and federal regulations? = vYEs ] NO
5. Are you complying with accumulation time limits? B4 vYEs 1 wno

C. Certification Statement

| attest under the pains and penalties of petjury:
(1) that Ihave personally examined and am familiar with the information contained in this certification statement, including any and

all documents accompanying this certification statement;

(iiy that, based on my inguiry of those individuals responsible for obtaining the information, the information contained in this
submittal is to the best of my knowledge, true, accurate, and complete;

(iiiy that systems 1o maintain compliance are in place at the facility and will be maintained for the coming year even if processes or
operating procedures are changed over the course of the year; and

(iv) that I am fully authorized to make this attestation on behalf of this facility,

Source of Signatory Authority

If a Partnership: If & Corporation:
[] General Pariner tA} President
Secretary
It a Sole Proprietorship: Treasurer .
[ proprietor Vice President (f authorized by Comporate vote)

Representative of the above
{if authorizad by corporate vate and if responsible for overall operation of the facility)
For Government facilities, cite source of Signatory Authority;

Iam aware that there are significant penaities including , but not limited to, possible fines and imprisonment for willfully submitting false, inaccurate,
or incornplete information.
Print Name: Sefresd A Rob (17 e
Signature: K T
Title: Pree, Aoe
Date:_ Spen 3(, 2O

Criminal Penalties for Making False Statements
Any person convicted of making false statements shall be fined not more than $1000, or imprisoned for not more than 180 days, o bath. A person commits
the offense of making false statements if that person willfully makes a faise statement that is in fact material, in writing, direclly or indireetly, to any

ingtrumantality of the District of Columbia Govemment, under circumstances in which the statement could reasanably be expested to be relied upon as true.
(D.C. Official Coe § 22-2405)

Bloveres

Far Dffice Use Only : .
Date Form Receved: i/ A ad 3 Jyi s 4 Date RGRMnfD was updated: VA - 2 /G /10
Date Fae pald: 2\8-7200 Ampurt Paid: 200 Initial here f?ERAInfu update: 24 ./
Self Certification of Compliance Form Form 502 Rev 2

Approved 12/28/2010 30t3
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' h thorla (DDOE)

e i

rom; North, Victoria (DDOE) [wctnna north@dc gov]
Sent:  Thursday, March 03, 2011 6:47 PM

To: scrapboy@netzeroinet

Subject; revision of item on Self Certification of Compliance

Ar. Middleton,
fou verbally indicated that the answer you provided on the Self Cerification of Compliance to question #

Jwas incorrect.

Jlease send a revised answer and | will print the @mail and include it in your file.
l'he question was:

9. Are you recycling, reclaiming, re-processing or distilling any hazardous waste onsite?

Thank you,

vickie

Victoria North

Hazardous Waste Outreach Specialist, Compliance Assistance, Waste Minimization, and Pollution Prevention
Enviranmental Protection Specialist | Hazardous Waste Branch | DC Departrnent of the Environment |

1200 First Street NE, 5™ Floor | Washington, DC 20002 | voice: 2025351909 | fax: 202 481 3770 |
victoria. north@dce.gov

| www.ddoe.de.gov
OF

'i«

i B

~ %msmu ¥ DEPARTMENT
4 A O THIEE F Y LRONA RN

3/9/2011
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et of Confidentiafty: The informaion contained in this electronic message sind any atiachments t It are intended for the exchusive uss of tha addressee(s) and may contain confidential or
et infoemation. 1 you are nol the intended recipient, plesse nalify tha sender immadialely and desiroy all coples of this message and any atlachrments:

% Please cansider the envitonment before printing this emall.

Preventing terrorism is everybody’s business.

If you SEE something, SAY something.

Call the Metropolitan Police Department at (202) 727-9099 or email at SAR@DC.GOV to report suspicious activity or behay
has already occurrad.

Call 911 to report in-progress threats or emergencies.

To fearn more, visit ittp://www.mpdc.de.gov/operationtipp.

3/9/2011
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‘ Page 1 of ]
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/" rth, Victoria (DDOE)

From: scrapboy@nelzero.net
Sent: Wednesday, March 08, 2011 7:26 AM
To: North, Victeria (DDOE)

Subject: Re: revision of item on Self Certification of Compliance
Attachments: revision of itam on Self Certification of Compliance
We are not. Thank you

Please note: message attached

From: "North, Victoria (DDOE)" <victoria.north@de.gov>
To: "scrapboy@netzeronet" <scrapboy@netzero.net>
Subject: revision of item on Self Certification of Compliance
Date: Thu, 3 Mar 2011 18:46:38 -0500

3/9/2011
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P 3 , .

Government of the District of Columbia
District Department of the Environment

Toxic Substances Division Hazardous Waste Program

INVOICE
. (Annual Hazardous Waste Generator Fee)
(42DCMR §4390)

Dear Sir/Madam:

Payment of this invoice in its entirety is due on or before March 158, 2010. Payment
shall be made by cashier's check, money order, business or personal check. DO NOT
send cash. Your receipt will be your cancelled check or money order copy. Please
make check payable to the DC treasurer and mail or hand deliver to: Hazardous Waste
Program, 51 N Street, NE, 6" floor, Washington, DC 20002. Please allow seven to ten
days for mailing and processing of your payment to be credited to your account. If you
have any questions, pleass call (202) 535-2290 between 8:15 a.m. and 4:45 p.m.

HANDLER D | DCROOO000Z08 ‘
| HANDLER NAME | SUPER SALVAGE INC
STREET | 1711 FIRST STREET SW
CITY STATE ZIp
WASHINGTON DC ; 20024
GENERATOR TYPE AMOUNT DUE 'DUE DATE |
CEG $200 3172010
somupemny > e .
Please return this portion with your payment
ID#:  DCRO0ODO00208 ézlame: SUPER SALVAGE INC Amount Due: $200
£Rr
Amount Enclosed: § %00 - Date Paid: 2/ 12—/ 0

Flease write your EPA 1D Number on your check or money order.

If payment is not received Monday, March 01, 2010, a late fee of 10% of the amount due will be
added for each 30 day period or a fraction thereof.

Returned Check Charge: The passing of any check or draft for the payment of any sums due to
any agency of the D.C, Government, which is subsequently returned for insufficient funds or

because there is no account er the account has been closed, shall be subject to a $65 fee for each
aocurrence.

51 N Street, NE, Sixth Floor, Washington, DC 20002 Tel: (202) 535-2200 fax: (202) 535-1383

Annnal Invoeice Form 506 Rev.3
Approved 1/5/2010
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~ Government of the District‘of Columbia %-m :)D OE

Department of the Environment T
Hazardous Waste Program

Annual Self - Certification of Compliance

For Conditienally Exernpt and Small Quantity Generators
Form 502

Please note: incomplete forms will be returned to the facility,
A. Facility Information
EPA Facility ID Number,___ €Az OO OQ O 208 pate_ 210 (10O

PAGE 206/30

DISTRICT DEPARTMEN
oﬁmsmwi%m@%;w

Dupesr Sal A (WG

Facility Name

1T Fueew svmeet S,
Facility Strest Address i

kSR fee o 2.0024

City State Zip Code
AL 35360 . 20042078
Facllity Ward Fadility Cartificate of DC Business License
Occupancy Number Number
20484 -TI57 202-488~1097
Busiress Phone Number Business Fax Number
STERREN MDD THeA ; Prec  Aears 2oe-tg@g- 7157
Contact Person Nama Title Telephone Number
mc,ymm\o.oq ;G&e:fc} T 2L BR-/0%57

Contact Person Ermail F@ﬂffmm Contact Person Fax Number

Articipated generator status for this calendar year (mark 1) EJCEsQc [0 sae [ LaG [ TsD

[[] Please check this box if this is a change of business name and/or ownership.

B. Compliance Information Questions

1. Have you surveyed the operational processes Fi Yes 0 No
at your facility and made a determination if any of
the wastes that are generated may be classified
as hazardous waste, universal waste, or used oil?

2. I the information on your Notification of [3 Yes 0 No
Regulated Waste Activily, EPA Form 8700-12

current?

3. How much acute waste did this facility Acute Waste generated; & ths / gal

generate during the previous year?

3.a. What is the name and EPA 1D number of the M/Fr‘
company that disposes of your acute waste? i
Please attach a separate sheet if you need additional
space.

Self-Certification of Compliance Form

Form 502 Rev 1
Approved 12/28/2009 ‘ Page 1 af4
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@ @ -
4. How much universal waste did this facility Universal Waste generated:__ (D lbs / gal
generate during the previous year?

4.3, What is the name and EPA 1D number of

the company that disposes of your universal k‘./ %)

wasta?

Please attach a separats sheet if you need additional

space.

5. How many gallons of used oll did this Used Ol generated: L{g gal

facility generate during the previous year?

5.2, What is the name and EPA ID number of

D_STRTEE oL
the company that disposes of your used oii? o . -

Please attach a sepamate sheet if you need e O -
additional space. Mpo G875 A dle S
6. How much other hazardous waste did this Haz Waste generated: _‘D__ ths / gal

facility generate during the previous year?

8.2. What is the name and EPA ID number of NoE
the company that disposes of your hazardous Ng-f
waste?

Flease milach a separate sheet if you need additional
SPACE.

7. Dld your facility implement any measures

during the past calendar year to reduce the [J  Yes Kl No
volume and/or foxicity of hazardous waste

generated?

7.a. Please explain your answer below. Please describe the measures taken and, to the extent
information is available, the reduction in the volume or toxicity actually achieved. Please attach a
separate sheet if you need addifional space.

‘ WE oWy Colecs QSED mermer o
i -
From 0vr PAncna@s  pAud P Srames Reaoy s the wted

‘(311~ 2 ﬁ%&
8. Are all hazardous waste accumulation ﬁ Yes [ Ne

containers labeled and dated as required?

9. Are all universal waste containers labeled and m Yes 1 No
managed in accordance with 20 DCMR § 4273,
40 CFR §273.14, §273.15 and §273.347

10. Are all containers storing used oil labeled “Used & Yes 0 No
Qs
11. Is secondary containment provided for X Yes 0 Neo

containers halding liquid hazardous waste?

12. |s secondary containment provided for El‘(es 1 No
containers storing used oil?

SelbCertification of Compliance Form Form 802 Rev1
Approved 12/28/2009 Page 2 of ¢
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13. SQG only: Have you designated an 1 Yes O Ne A (my facility is
Emergency Coordinator? a CESQG)
14. 8QG only: Have you posted the required [ Yes O No [T (my facility is
emergency information? a CESQG)
15. SQG only: Do you maintain copies of O Yes [ No  [INTA (my. facility is
manifests at the facility for at least three years? a CESQQG)
16. SQG only: Have you trained your staff in O Yes B No [ChUA (my facility is
accordance with CFR §262.447 a CESQG)
17. SQG only: Are you complying with [T Yes O No  [3MA (my facility is
accurnulation time lirmits? a CESQQG)
18. Did the facility have any spills or releases 7 Yes &1 No
during the previous calendar year that were
required {o be reported?

19. Are you treating hazardous waste onsite to [ Yes [g No
render it less hazardous?

20. Are you recyeling, reclaiming, re-processing (1 Yes E No
or distilling any hazardous waste onsite?

COMMENTS:;
‘U«}L Cﬁwx}g‘ %A-?‘\\jig USed PO THE ) Wm‘“"‘ OuUT Slud Eﬁm&m&uf’

Self-Certification of Compliance Form

Form 502 Rev 1
Approved 12/29/2008 Page 3 of 4
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S Certification Statement

" attest under the pains and penalties of perjury:

(i) that | have personally examined and am familiar with the information contained in this certificaion statement,
including any and all documents accompanying this certification statement; ’

(i) that, based on my inquiry of those individuals responsible for obtaining the information, the information contained
in this submittal is to the best of my knowledge, true, accurate, and complete;

(iii) that systems to maintain compliance are in place at e facility and will be maintained for the coming year even if
processes or operating procedures are changed over the course of the year; and

(iv) that 1 am fully authorized to make this attesiation on behalf of this Facility.

Source of Signatory Authority:

If a Corporation:

mesiéem

1 Secretary

[ Treasurer

71 Vice Fresident (f authorized by corporate vote)

[] Representative of the above (if authorized by corporate vote and if responsible for overall operation of the
facility)

- if a Parinership:
[ General Partner
i a Sole Proprietorship:
[ proprietor

For Government facilities, cite source of signatory authority:

1 am aware that there are significant penalties including, but not limited to, possible fines and imprisonment for willfully
submitting false, ingoourate, or incomplete information.

Print Name:__ereenen (M doelTHod

Title: p RPN uipw 1"
patei___2[16 [

Criminal Penalties for Making False Statements :

Any person convicted of making false statements shall be fined not more than $1000, or imprisoned for not more than 180
days, or both. A person commits the offense of making false statements if that person willfully makes a false
statement that is in fact material, in writing, directly or indirectly, to any instrumentality of the District of Columbia
Government, under circumstances in which the statement could reasonably be expected to be relied upon as frue.
(D.C. Official Code § 22-2408)

Self-Certification of Compliance Form Form 502 Rev 1
Approved 12/29/2008 Page 4 of 4
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Government of the District of Columbia
Department of the Environment

* K %
G Hazardous Waste Program

INVOICE
(Annual Hazardous Waste Generator Fee)
(42DCMR § 4390) «

Toxic Substance Division

Dear Sir/lMadam:

Payment of this invoice in its entirety is due on or before March 3rd, 2008. Payment shail
be made by cashier's check, money order, business or personal check. DO NOT send
cash. Your receipt will be your cancelled check or money order copy. Please make
check payable to the DC Treasurer and mail or hand deliver to: Hazardous Waste
Division, 51 N Street, NE, 3" floor, Washington, DC. 20002. Please allow seven to ten
days for mailing and processing of your payment to be credited to your account,

If you
have any questions, please call (202) 535-2290 between 8:15 a.m. and 4:45 p.m.
JHANDLER ID o — N
DCR000000208
{HANDLER NAME
SUPER SALVAGEINC A
mer ‘ ~ e
1711 18T ST SW L
oy STATE ZIP
[WASHINGTON DC - 20024
TATUS Amount Due DueDate |
3 $200.00 | 3/3/2008]

Please return this portion with your payment

ID#: DCROD0000208  WName: SUPER SALVAGE INC Amount Due:  $200.00

Amount Enclosed: §___ 20O 00 Date Paid: S I;X.S“!bg

Please write your EPA 1D Number on your check or money order,

I payment is not received by =~ Monday, Mareh 03,2008 | 3 Inte fee of 10% of

the amount doe will be added for
each 36 day period or a fraction thereof.

Retvrned Check Charge: The passing of any check oy draft for
Government, which is subsequently returned for insufficient fuy
been closed, shall be subject to a $65 fee for each occurrence,

the payrent of any sums due to any agency of the D.C,
nds or because there is ro account or the aceount has

21 N Street NE, Third Floor, Washingion, DC 20002 Tel: (202) 535-2290 Fax: (202) 535-1382
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Government of the District of Columbia
Department of the Environment

Hazardous Waste Division

INVOICE
(Annual Hazardous Waste Generator Fee)

(42DCMR § 4390)
Dear SirfMadam:
JHANDLER ID —
DCR0O00000208
[HANDLER NAME : g
SUPER SALVAGE INC
ISTREET 1 ‘ :

1711 1ST 5T SW

ciad ) g
STREET 2 | ] - f‘}% L o

lCITY | » ST;{:I'% w3 s SR i immmM‘A.,xruq.lmz..‘i.‘.ﬁm,mu., PRGN [ PO
Eﬁsmmmu DC ‘ 20024
™ S e

‘ 3 $200.00 1 3/1/2007

%

Please return this portion with your payment

ID#: DCRO00000208 Name: SUPER SALVAGE INC Amount Due:  $200.00

Amount Enclosed: § ZQg ao Date Paid: 2-'} / "l/ 07

Please write your EPA ID Number on your check or meoney order,

If payment is not received by ~ Thursday, Mavrch 81,2007 | a late fee of 10% of the amount due will be added for
sach 30 day period or a fraction thereef,

Returned Check Charge: The passing of any cheek or draft for the payment of any sums due to any agency of the D.C.
Government, which Is subsequently returned for insufficient funds or becanse there is no account or the secount has
been closed, shall be subject to a $65 fee for each occurrence.

B——

51 N Street NE, Third Floor, Washingion, DC 20002 Tel: (202) 335-2290 Fax: (202) 535-1382
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Government of the District of Columbia Department of the Environment
Hazardous Waste Division

Compliance Certification

For Conditionally Exempt and Small Quantity Generators

28248810897 PAGE  26/30

A. Facility Information

Facility ID Number: “2 (;’«L Q Q g Q Q Q é_ Q 8

)

e Selvane, Toc, o :
F:icility Mame e Facility Ward Facility CO Number
P11 Pt o7 S

Facility Street Address

W ARG e Ton e 2800724
Gty State Zip Code
202 -48%- 57 Wp-485 - 1697 7227
Phone Number Fax Number DG Business License Number
STVEPHEN M D) EZTHLM Peosidew T 203-4E2 3167
Contact Pergon Narne Title Telephone Numnber

Ematl Address

[ Please check box if this is a New Facility (Change of business name and/or ownership).

B. Compliance Information

Answer all questions, unless you are directed to skip a question. Do not answer questions that you are directed

to skip.

1. Have you surveyed the operational processes at
your facility and made a determination if any
wastes that are generated may be classified as
hazardous?

(40 CFR § 262.11)

2. Doyou have a current, up-to-date, notification
pursuant to RCRA § 3010 an file with the District?
[40 CFR § 261.5(b) and 20 DCMR § 4261.7(a)]

3. How many pounds of hazardous waste did this
facility generate during the previous year?

4. How much of the waste in your answer to question
# 3 sbove was shipped off site during the year?

5. Whatis the name and EPA 1D number of the
company that disposes of your hazardous waste?
[40 CFR §8 261,5(f)(3), 261.5(3)(3) and 262.12(c)].
Please sitach a separate sheet if you need additional
space.)

& Did your facility implement any mesasures during
the past calendar year to reduce the volume
and/or toxicity of hazardous waste generated?

[20 DCMR § 4261.7(c). Explain your answer in the
comments section on Page 2. Please describe the
measures taken and, to the extent information is
available, the reduction in the volume or toxicity actually
achieved.

1 No

M Yes

. ﬁ Yes [ Neo

Haz Waste
Leseua, wepcAcute Waste

Lese s wo cle Pounds

D% Ftter D020

oo Theun Elecrd HER )b TH SO LG

L] Yes

g_‘E]"\hNo
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ok COMPLIANCE &RTIFICATION”..........................................CONTINUED
QUESTION 6 COMPLETES THIS FORM FOR CONDITIONALLY EXEMPT SMALL QUANTITY GENERATORS. SIGN THE CERTIFICATION ON PAGE

THREE AND RETURN THE FORM. HOWEVER, {F YOUR FACILITY WAS A SMALL QUANTITY GENERATOR IN ANY CALENDAR MONTH DURING
THE PREVIOUS CALENDAR YEAR, YOU MUST ANSWER QUESTIONS 7 THROUGH 15.

-

#

SMALL QUANTITY GENERATORS CONTINUE TO QUESTION 7.

»

7. Are all waste accumulation containers Fi Yes ] nNo
labeled and dated?
(40 CFR § 262.34 and 20 DCMR § 4262.4)

8. ls secondary containment provided for ﬂ Yes ] No
containers holding free liquids?
(20 DCMR § 4265.7)

9. Are you operating and maintaining your ‘@ Yes [ No
facility in & manner that will prevent and
minimize accidents and releases, and that

will prepare you to respond to any accidents
or releases that may occur?
(40 CFR Part 265, subpart C)

10. Are you treating waste on site to mest Land

Disposal Restriction (LDR) Treatment Standards? @\ Yes [ No
[40 CFR § 268.7(a){5)]
-11. Have you designated an Emergency Coordinator & Yes ] No
and posted the required emergency information?
[40 GFR § 262.34(d)(5)]
12. Do you maintain for at least three years coples CINA il Yes {1 No

of any coniracts for hazardous wastes reclaimed
under an agreament?
(40 CFR § 262.20(e)(2))

13. Do you maintain copies of manifests at . Yes 1 No
the facility for 3 years? ’
(40 CFR § 262.40(a))

14. Did this facility have any spills or releases 'm\No [T Yes - please
during the previous calendar year that were subrtit & spill or

required to be reported? release summary
form

15, ls this facility in compliance with the gﬁ\Yes
requirements for handling hazardous '

waste described in the Environmental Certification hHandbook? L) No-submita Return to
Compliance Flan

COMMENTS: ’ e e
: e &> t\iiul @dﬁi‘f“mfs':f WS porpe. ol
£y T {7 edert s Py e ) WE U LyET
Pragamedpds ) ‘

F%‘C«r’vm Ot‘.;-.q'._,
Lo Puaybh.ns
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Y ok &
O COMPLIANCE CERTIFICATION.......cuiriemeuemessseseseesssnssenss. CONTINUED

Certification Statement
"| attest under the pains and penalties of perjury: SHEPHEN M IOD e T ies)

Print Narvg:
(I} that i have personally examined and am familiar WM:M%
with the information contained in this cerification  Tilg
statement, including any and all documents aij i=]1c077
accompanying this certification statement: Date (MW/DD/YYYY)

(i} that, based on my ingquiry of those individuals
responsible for obtaining the Information, the
information contained in this submittal is to the
best of my knowledge, true, accurate, and
complete;

(iily that systems to maintain compliance are in i
place at the facility and will be maintainad for the ‘Eﬁremdent
coming year even if processes or operating
procedures are changed over the course of the
year; and

(iv) that | am fully authorized to make this attestation
on behalf of this facility.

Source of Signatory Authority:

If a Corporation:

[ Secretary

] Treasurer

[ Vice President (f authorized by comporate vote)

| am aware that there are significant penalties
including, but not limited to, possible fines and
imprisonment for wilfully submitting falze,
inaccurate, or incomplete information.”

[ Representative of the above

(if authorized by corporate vote and if
responsible for overall operation of the
facility)

if a Partnership:
'] General Partner
If a Sole Prapristorship:

LI Proprietor

Signature

Criminal Penalties for Making False Statements

Any person convicted of making false statements shall be fined not more than $1000, or imprisoned for not more than
180 days, or both. A person commits the offense of making false statements if that person willfully makes a false
statement that is in fact material, In writing, directly or indirectly, to any instrumentality of the District of Columbia

Government, under circumstances in which the statement could reasonably be expected to be relied upon as true.
(D.C. Official Code § 22-24085).
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Government of the District of Columbia
Department of Health
Envirennmental Health Administration

X k* %

Bureau of Hazardous Material Hazardons Waste Division

& Toxic Substances

Dear SirfMadam

INVOICE

(Annual Hazardous Waste Generator Fee)
(42DCMR § 4390)

Payment of this invoice in its entirety is dus on or before March 1%, 2006, Payment shall be made by
cashier's check, money order, business or personal check., DO NOT send cash. Your receipt will be
your cancelled check aor money order copy. Please make check payable to the DC Treasurer and
mail or hand deliver to: Hazardous Waste Division, 51 N Street, NE, 3" floor, Washington, DC.
20002. Please allow seven to ten days for mailing and processing of your payment to be credited to

your account. If

you have any questions, pleaze call (202) 535-2290 between 8:15 a.m. and 4:45

p..
[HANDLER_1D
DCR000000208
[HANDLER NAME \ ‘
SUPER SALVAGE INC
STREET ‘ ey STATE
1711 18T 8T SW WASHINGTON DC
fzip STATUS Amount Due ‘ Due Date
20024 3 $200.00 3012006 h
Pleage return this portion with your payment
ID# DCRO00000208 Name  SUPER SALVAGE INC AmountDue  $200.00
Leva, o e &1 106
Amount Enclosed § 72709 Date Paid: _I_L

*

Please write your EPA ID Number on yoar check or money order.

If payment is not recjeved by March 1, 2006, a late fee of 10% of the amonnt due will be added for each 30 day
period or a fraction thereof.

Returned Check C

harge: The passing of any check or draft for the paynient of any sums due to any agency of the

D.C. Government, which is subsequently returned for insufficient funds or because there 15 no aceount or the
account has been closed, shall be subject to a $65 fee for each occurrence.

‘ 51 N Street. NE, Third Floor. Washington. DC 20002 Tel: (202) 535-2290 Fax: (202) 535-1382
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**‘A’ Government of the District of Columbia Department of the Environment
. R Pollution Prevention & Waste Management Branch
e | Compliance Certification

For Conditionally Exempt and Small Quantjty Generators
A. Facility Information

Facility ID Number: Q C R _Q Q 0 Q. Q_ Q % C ?’...F“"&'éawo : "J"*""qlz‘.'f'
- . A 3390 wor. 185€
VueER. [alvase. X a¢ o Bi2T3 ° soe-i66e

Facility Nama Facility Warg Fadllity CO Number

TN Fleer sqprst LRy
Facliity Street Address

A s i g d D . 20014
City sate Zip Code
201-48d- TS 202-443-1077 T2
Phone Number Fax Number DC Businass Lisense Number
STYEPHEN M dDELTHD-A , Presde 20249411877
Contact Person Name Title Telephone Number
Emait Address

[[] Please check box if this is a New Facllity (Change of business name and/or ownership).

B. Compliance Information

Answer all questions, unless you are directed to skip a question. Do not answer questions that you are directed
to skip.
1. Have you surveyed the operational processes at TA. VYes 3 No
your facility and made a determination if any
wastes that are generated may be classified as
hazardous?
(40 CFR § 262 11)

2. Do you have a current, up-to-date, natification ‘& Yes g No
pursuant to RCRA § 3010 on file with the District?
[40 CFR § 261.5(b) and 20 DCMR § 4261.7(a)]

3. How many pounds of hazardous waste did this O Haz Waste
faciiity generate during the previous year? Acute Waste
4. How much of the waste in your answer to question C) Pounds

# 3 above was shipped off site during the year?

5. What is the name and EPA ID number of the
tompany that disposes of your hazardous waste?
{40 GFR §§ 261.5(f)(3), 261.5(g)(3) and 262.12(c)).
Please attach a separate sheet if you need additional
space.)

6. Did your facility implement any measures during [l Yes f‘q No
the past calendar year to reduce the volume
and/or toxicity of hazardous waste generated?
{20 DCMR § 4261.7(¢c). Explain your answer in the
comments section on Page 2. Please dascribe tha
measures taken and, to the extent information is
available, the reduction in the volume or toxicity actually
achieved.
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I I L] 1410 379 5585 # 1/
McLurkin Jeffrey (LCE)
H: g
Yer 1 oAV i . b ' ro Y
Hello Bob,
202.488.1097
The use of engine oil and quantity of filter for the last 3 years are as shown below.
Engine Oil = 102 Gallons

Engine Oil Filters - 28 Filters
Hydraulic Oil - 65 Gallons

Hydraulic Filters - 14 ‘ \/\ 6‘\; ,\(
Kind Regards / Mit freundlichen Grissen E \ N

Jeffrey Mcolurkin

Service Manager Z)}j\}& C ¢

Liebherr Equipment Source Baltimore

6940 O'Connor Rd,

Hanover, MD

21076, USA

Tek 410-379-3894

Fax: 410-375-3998

Wiabile: 410-207-0882

E-Mall: 1 g
internet: www liebherr us

‘me‘cnnte nts of this e-mall ace confldentlal. If you are not the named addressee or If this wansmissian has been addrassed to you in ervor, please notify the sender immediately and then
Yelete this e=moll, Any unewthoriased copying, transmission or forwardlng Is forblddon, EMall transmission cannot be guarantoed to bo 5

ecure, if varification Is roquired, pleose requesta
hard copy versian.

HENRERRBROAEM @IL
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QLT (0 £U 1Y QL jonm DURLTAD " 2344 e
8:02 AM Super Salvage, Inc,
D9/ Vendor QUIGkREpOl’t
January 1, 2003 through September 17, 2013
Type ~ Date Num Memo Account Clr Split D Cradit
TRIGOUNTY IND

Ghaek 232003 17320 1010-M 8.7 - 4788 4200 - Purcha... 136.08

Gheck A/2003 17466 1010 -M & T- 4788 4200 : Pursha,.. 132.44

. Check aTRees vz 1010~ M & T - 4788 4200 - PUCha,. . 134,54

,@ Check wafa003 17780 10107 M & T~ 4788 4200 - PUTGha.. 111,60
i Cheek 7113003 17837 1010 M & T« 4788 4200 - Purcha... 127.92 !
; %\ Chesk B/B2003 17944 1010-M & T-4788 4200 - Purcha.., 290.84 :
Chisck 842002 18013 1010+ M & T-4788 <4200+ Purhd... 148.00
X Chack w0 18134 10900 M & T~4788 4200+ Purch. 371,63
vy, Cheok WIT00s 18274 1010+ M8 T-4788 4200 Pureha.. © 258,88
Gheck 1212603 16848 1010 M & T - 4788 4200+ Plrcha... 37990
S Check Us2004 18440 1010+ M & T- 4708 4200 - Purcha... 30024
e Chock B0 802 L A01 PNk of A e A 200 Pl 272688 .
Checi 41112004 15251 1011 Bankof Ame... X 4200 Purtha.., 288,40 :

Check &/30/2004 15366 1011 +BankofAme... X 4200 - Purcha. 176.00

1 Chaok 6/B/2004 15488 1011 - Bank of Ante... X 4200 - Purcha.., 172.63

' Check /302004 15589 1011 - Bankof Ame,, X 4200+ Purchi.., 400.77

Qy Gheck 7310004 18724 1019+ Bankof Amea. X 4200+ Purcha... 296,67

N Chack §/31/2004 - 15818 1041 -Bankof Amea, X 4200~ Purcha.. 561,37

Uy Check 9/30/2004 16857 1011 BankofAme.. X 4200+ Purcha.. 81636

™ Check 10a4o004 16081 1011+ Bank ol Ame,. X 4200« Pucha.. 27302

W Check 11302004 16180 1044 Bankof Ame... X 4200 Putcha.., 269,50

‘Q Ehatk 1213112004 16292 1011 BarkefAme.. X 4200 Purcha., 187,81

‘< - Chook 1312005 16480 101( - Bankof Ame.. X 4200 Purcha... 149,34

Checle 2/78/2006 165360 1011 - BankofAme., X 4200- Purcha... 298.12

__q*check 42072005 16808 1011+ Bank of Ame.. X 4200- PLI;c‘;‘gam . ;gg.s:a

Check 5/31/2006 18510 1011 Rank of Ame,.. - XK. 4200 Plrcha., 2,800.15

Check 8/30/2005 17018 1011« Bankof Amen. X 4200 Purcha.., 123,67

Check BA02005 17182 1911 Bankof Amew, X 4200 - Purcha.. 45,08

Gheck 3312008 Arer2 1011+ Bonk of Ame.. X 4200 - Purhau, 185,65

Chagk 10/26/2008 17488 1011 Bark of Ame.. X 4200 - Purcha., 216.00

o paplacedC) e # 2/n
(oul b pob ot popres
f the eles danded poier
{o 200G, ~— Juat
o oot @) oy ags 12[707
do shewe {yge op work
C%{I\%& ()mmlfé} el ored
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SS100003088_28_692186c6-23e8-443f-b5cc-901f60d8e767

Eastern Oil Company

6186 Old Franconia Rd  Alexandria, VA 22310

Business Office (703) 922-0300 Service & Recycling Facility (703) 370-8203

1992 Summary of Used Oil Collection

@ DCO720 Year end summary for business located at:
SUPER SALVAGE SUPER SALVAGE
1711  FIRST ST SW 1711  FIRST ST 5W
WASHINGTON DC 20024 WASHINGTON, DC 20024

Thank you for participating in our Customer Agreement Program for 109%. Each of the entriea P
" Tepresents & service call¥or which we have an original Yeceipt on file. THis suminary represents

the receipts collected by Eastern Oil Company and can be used a8 documentation for proof of

proper recycling of used oil.

Any questions you may have regarding this report should be directed to Eastern Oil Company's

business office at (703) 822-0800. In the untikely event that an error has been made, please

contact us within 20 days to make any necessary corrections.

Date Gallons Receipt No.
11/13/92 200 92262
Totals 200

200 gallons of oil is about 0.7 tons of oil,

(This information is required for some recycling reporis,)

SAVE THIS SUMMARY FOR YOUR 199z RECYCLING REPORTS

Enclosed: The enclosed information bulletin, "Used Oil Management," describes the new 1992 used
oil management regulations as they apply to used oil generators. The "USED OIL" labels required

under the new regulation will be available at NO CHARGE from your Eastern Oil service representative
by February, 1003,

P1/v8  Fovd 468188pcBe €621 EIBZ/BE/E68
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P

EASTERN OJL. COMPANY o
Collecting America's Used Oil

1995 Summary of Used Oil Collection

&
.

o

2

Tove

SUPER SALVAGE

1711 FIRST 87T, SW '
WASHINGTON DC 20024
GENERATOR ID: DCO000720

SUPER SALVAGE
1711 FIRST 8T SW
WASHINGTON DC 20024

o TSR e £ L

DT
A

o A 3

- Service Department at (800) 673-8521.

¥

04/06/95 Q000113289 250
0B/14/95- 0000118720 4]
09/11/95 0000130579 150
12/04/95 0000148257 180
Totai Gallons 580

580 gallons is 2.1 tons of oil.

(This information is required: for some recycling reports.)

P

g

ST SRies

5800 Fartington Avenue « Alexandria, VA 22304-4893

s
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ax

PER SALVAGE efé’"“ﬂ LT e Businoss located at: i
FIRST ST SW ey . - : SUPER SALVAGE g ‘ ;
LR L 1711 FIRST ST, sw :

- WASHINGTON DC 20024 -

i "“"Pﬂ“mwamﬁ %Mﬁ@m

rrt Program for 1996. This aum;

Hudes the used fluids; t S e
%-'and can be useds e “”% i Wﬂ ﬂ'}*?w!!ﬂcﬂmpany from the above location diss

i ., ek, _ ; @fg{ﬁ gxw used fluid recycling.

}, ‘.x» '-Ku’"' e

wy

J}t:ﬂhau ﬂ be directed to our C'Iuammaa

B »v‘ A L

3 w”\«q

i

*

*,
L]

#
#
¥ .
¥ &
¥
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o sy By Graed card, pitite cannlon Sehion
GARD NUMBER AMOUNT

EXF. DATE
Ml D STATES OEL 0an [T EVERY MONTH
b [:] THISSTMT ONLY
REFINING €O, 8tC ey aiel ! | CUSTOMERNAME ¢ .
. 200305 Super Salva ) DC
7201 Standard Drive T oG ( ) I
Hanover, MD 21076 ST : NS Ao

lfwﬁ’}»{“umwm’f‘
Phone {410) 354-9500 . £
Fax {(410) 355-0641

Super Salvage (DC) \)\\%

1711 First Strest S.W

Washington DG 20024 /V,&D@Lé \H«:\\ Q’é@b\ , }7&

S . Please Retum Thls Pomcn With Paymem

INVOICE

DESCRIPTION

Route MD5/L04/ .

T Super Salvage (DG) 1711 First Steet S.W ~
0/29/2018 11191238 . Ugad Ol Filler Plok U Qty 4E@85.00 260,00
| Serviee Rocelpt #1191238  Tax: 0,00  Total:

ﬂﬁ!@gfﬁma 1181238, Signa‘[uﬂg: N - ;;

Stop Subtotal 260.00 Total Invoices 260.00

. 260.00]  0.00 "260.00
Thank You Far Being Our Customer, ‘
Acgounts Due over 30 days ara subjact to 1.5% per month Service Charge
INVOIGE NUMBER INVOICE DATE - NG - GUST&MEQ NAM
) 03/29/2013 200305 super Salvage (DC)
Mid-States Oil Hefining GCo., LLC 1 you v By GUOSTIONS abaul yiur lnvales, planze ¢all ug af £10-854-9500,
. 7201 Standard Drive D seteiseEs .
Hanover MD. 21076 . 2
-410-354-8500 o ‘g
ar@midstatesoil.com LA
Page 1
p1/68 IOV L6RT8RbZRZ. FRIZT  £TOZ /D /G0




SS100003088_32_121c8e73-8539-4301-8862-b9b7469956b3

Account No.: 200305 DELIVERY ORDER #1309230028 Scheduled Route: VAT
Created On: 09/23/2013 @ 14:36 Route/stop: VACH /L04/ Date Promised: 08/24/2013
) Created By: Henry, Cheryl

.

; Delivery Information

“ame Super Salvage (DC) P.0.
/ 5
ddress 1711 First §treet s.wW Reasons
City, State, ZIP WASBHINGTON, DC 20024
Spoke With .
Phones 202-488-7157 / —
Pending Order
Prod Description Qty. Price . Ext. Price Gratis I .
BO0_ Regulated Waste Ree, Feo 1,00 ~0.000 .00 - { Completed Date 1/ fag/ (3
565 Delivery Charge 1.00 15.000 15.00 / Completed By
150 Oily Water Pick Up 1.00 0.750 0.75 50 ﬂ %
200 Sollds/sludas 1.00 1250 1.26 A é i
210 Exdra Labor 1.00 45,000 45.00 & i
250 Vg Truek Wit Operator 1.00 126,000 125.00 &f il
‘ . it
i ..
PR
Equipment
Qty.  Serial Number Actlon Type Style Location Freq. Coda Rate Sapvice/Fault
; 7#7 T S o / 4 / . . /
‘ YAPRNET ] (P Xyl 7 70 7
F ‘ o A

Special Instructions
Bob-202.488.7159

/
/[

/

Nwo\;pém%(
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